2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132197

FILED
Apr 14, 2004 8:00 am

1. Entity Name

CELTIC GIFTS INCORPORATED

Principal Place of Business

9207 AUTUM HAZE DRIVE '

Mailing Address
9207 AUTUM HAZE DRIVE

ecretary of State

04-14-2004 90049 034 ***150.00

NAPLES FL 34109 NAPLES FL 34109

T s (e
St’Ji’lE, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number 65-0811662 :ﬁ?ﬂ, :i:f;me
aip Country Zp Country 5. Certificate of Status Oesired O ?i.;ffqg:ﬂ:;tionél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "BEAUDETTE, EILEEN

9207 AUTUM HAZE DRIVE Street Address (P.C. Box Number is Not Acceptablg)

NAPLES FL 34109

Zig Code

o FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or prnted name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D O Delete TILE [J Change [ Addition

NAME FRENCH, JAMES P NAME

STREET ADDRESS | 3940 UPOLO LANE STREET ADDRESS .

CITY-5T-2IP NAPLES FL 34119 CITY-ST-7iP

TME D [ pelete TILE [ Change (] Addition

NAME BEAUDETTE, EILEEN M NAME

STREETADDRESS | 9207 AUTUM HAZE DRIVE STREET ADBRESS

CiTY-ST-ZIP NAPLES FL 34109 CITY-ST-21P

TILE [ pelete TILE [IChange [ Adaition
_ NAME P  S - . [ T .M NAME- - - © m e e mem e b n e e

STREET ADDRESS s STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TINE [ petete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P § cv-srze

TITLE - ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

mE [ oetete TITLE [JChange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP l CiTY-5T-2IP

12. { hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repont or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

4-—- jo-04-

SIGNATURE: ~Nawn ¥ ~Tames O fecw e W

wamruns Ahn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date |

v39-X0\-F17}r

Dayt-rns Phane #




